' {;glon VII ‘ RCRA SUBPART H ‘

LIABILITY INSURANCE

CHECKLIST

Owner/Operator Name Zagie B-Siguae  Ded.
(Legal Representative) Bre & 1 WwWestcrn Jn & USTRIE S
Facility I.D. No. )AD 05 /)6c (33T

Name Ef4ee. S/gNB D

Address DAvEA) Por T

/ Fors7 ST

Insurance Agency/Broker HAema Licey Crsvacty o P 1550 24 JnsoeAn/ce

Address HoziFonn, 7 =

Amount. and Type of Coverage #/M,/ pcevrreace —  AcGREGRATE 29 /M

Sudden (Required for all TSDs - $1 mil occur/$2 mil annual)
Effective Date: Jgnuvary |, 199Y%

Expiration Date: JM"!Q!S} 1, 1265

Non-Sudde

(Required for Land Treatment, Su e Impoundment -

mil occur/$6 mil annua

Effective Date:
Jan.
Jan.

Expiratio

RCRA Endorsement:

SvranC<
RCRA Certificate R O L ar B T Rt Stecte (4

Licensed as Excess or Surplus Lines Carrier

State NoTE — F.esr SHTE Ferdl | nsveawce w°oT Jicenged 1a Jocun

ndent CPA's Special Report
Financial Test Criteria

Comment.s

Instruments have identical wording to regulations

Submission adequate per regulations

l/’ eoM @ o d(; ~ "
’ JeHer o Pary aotvsas #ecrencres
y—'ﬁLetter to Facility to be incorporated with

DATE :

Closure Assurance Financial Documents

e T

RCRA RECORDS CENTER
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EPA Region VII

®

RCRA SUBPART H
FINANCIAL REQUIREMENTS
CHECKLIST

CLOSURE/POST CLOSURE ASSURANCE

b/Owner/Operator Name
(Legal Representative)

Sl s e D Sl wde

‘/Facmty I.D. No. /ADG6S /0606 1337

Facility Name EHAGLE Sigrac prv,

Facilitv Address 723¢ Férsrac Sy  Davewdaxr |
Cost Estimate Amount b Yot — REQUESTED Cary of CLoSURE PLMIY CoST ESTIMARS \
¢« Financial Instrument Froar/cl8¢ TEST, Con POCATE & uARANTEE - QELTI FIc ATE

Financial Party

Signatures

X / u"o“’<—-"; \}
Effective Date ( peo ber/
Expiration Date{ £'ccnt uoev)

Notarv/Seals (hruet)

SPECIFIC AREAS

_Guarante= 3ond

Parformance Bond

Standby Trust Fund

Letters of Credit

__Standby Trust Fund

I AJS YA ANCT.

R —.

AR R RN SR s .



Financial Test - Required Items

v Letter from Chief Financial QOfficer

’/independent CPA's Report on Examination

V/independent CPA's Special Report

/Satisfied Financial Test Criteria &ov7 Sor 2(,_)'./50@)(1)(4)/4>

Corporate Guarantee

“/;inancial Test Submissions el

/Guarantee Form WoR DI NG Ne T EXx4<T REQUES 7T REVIVo~
P /7

Review Comments

/ e rPORNTE GUAR ANTEE
Instruments have identical wording to requlations e@Fenficem oF srISveaveE.

Submission adequate per regulations

Letter to Facility

Adequate Submission ) i

p//beficiency/Request Additional Submission

Comments

Supplemental/Revised Submission

Received

Adequate Per Requlations

File referred to AWCM for action:

PMTS Review Comp]ete:_iﬂ_}j’ - GoK

Date:




